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where I had endeavoured to deal directly with sacs compli-
cating vesical stone but with only partial and temporary
success. Further, I have met with several instances in
young males suffering from chronic strictures of the urethra
where the strictures have led, as a consequence of straining,
to the formation of comparatively insignificant sacs in the
bladder which have so completely disarranged the expulsive
mechanism of the viscus as to render the patients dependent
upon catheters, with not much chance of ever regaining
complete voluntary power even after the stricture has been
successfully treated. Though it might at first sight seem a
somewhat strained illustration to take, it may be said, I
believe, that if the heart as the motor power of circulation
were liable to undergo only a small portion of that structural
damage which is not infrequent in the bladder as a con-
sequence of opposition to its action, the average duration of
human life would. be curtailed. There is not much to
choose between the difficulty of repairing a heart valve or a
bladder wall structurally, as the case may be.
. 
If these are some of the commoner effects of continued
obstruction on the part of the prostate relative to micturition
they seem to suggest that efforts might be directed to
averting such consequences by bringing about artificially a
shrinkage of the initial cause of obstruction at an earlier
period than has hitherto been generally attempted. Some
of the experience which I incidentally referred to before in
this paper and which is mainly derived from watching cases
for several years has an important bearing upon this
point.
The best results of vasectomy have been met with in cases
which may be said to have been on the border-line of the
development of those structural bladder changes which the
continued use of a catheter does not tend to remove, and
which renders the instrument a necessary though an incon-
venient institution. In at least a dozen cases what is known
as catheter life appears to have been permanently averted by
vasectomy. These cases included persons who were prepared
to take a reasonable chance of avoiding the probability of
being dependent on the use of a catheter for the rest of their
lives, as well as others whose condition or usual employ-
ment rendered the attainment of this object a particularly
desirable one.
Latterly I have further simplified the process of breaking
the continuity of the vasa by substituting torsion for section,
with a pair of Spencer Wells forceps, through a small
incision over the duct. In this way the vas is seized and
bared and a small portion of it is torsed out, no ligature
being required. A suture for the skin wound and a
collodion application on gauze completes the dressing.
A week or 10 days’ interval in dealing with the two vasa
is advised.
So far as the function of the vasa is concerned, in contra-
distinction to what applies when castration is selected, I can
only repeat with additional emphasis what I have already
written to the effect that the latter extinguishes sexual
power whilst vasectomy does not necessarily appear to do
so, though it obliterates the seminal ducts.
In’conclusion, from this and from my previous paper the
following deductions may be made :-1. That vasectomy has
been shown to be specially effectual in the earlier stages of
prostatic hypertrophy in effecting shrinkage of the gland and
the restoration of the natural process of micturition. 2.
That in cases where there is evidence to show that the
prostate has in the course of degeneration assumed the form
and structure of a fibrous growth the conditions are such,
provided the symptoms of obstruction warrant the adoption
of other measures than catheterism, as to render some form
of prostatectomy preferable to either vasectomy or castra-
tion. 3. That where as a consequence of sudden or protracted
prostatic obstruction secondary changes have taken place in I
the bladder itself, in the form of sacs, pouches, or trabecula-
tion, the possibility of restoring its natural function by any
means is extremely unlikely. Under such circumstances the
induction of shrinkage of the enlarged gland will do good in
affording a readier access for the catheter and in removing
spasm, pain, or haemorrhage connected with this or other
similar process. In a further communication I hope to
illustrate the practice of vasectomy under the various condi-
tions to which I have now referred as viewed at considerable
periods after operation.
Lower Berkeley-street, W.
3 Stone, Prostate and other Urinary Disorders, Churchill, 1899.
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CASE 1. Amplltation of the breast for scirrhus m a patie7it
of advanced ccge.-The patient first noticed a small nodule in
the left breast at the age of 80 years. In September, 1898, I
was consulted about the lump, which had grown to the size
of a hen’s egg ; it was very painful and was threatening to
break through the skin. The growth was freely moveable
and was very hard and nodulated. No axillary glands could
be felt. On Sept. 4th, with the concurrence and assistance
of Mr. Bernard Scott, Dr. H. G. Lys undertaking the respon-
sible post of anaesthetist, I removed the whole breast by
means of a widely curved oval incision. No attempt was
made to remove the axillary glands, as in consideration of
the age of the patient (82 years and seven months) it was
deemed wiser to complete the operation as speedily and with
as little shock as possible. The patient rallied well from
the operation, and in a fortnight the wound had soundly
healed in its whole length by first intention. I have
been unable to find any record of the age of patients
operated upon late in life, but in the cancer records of the
Middlesex Hospital Mr. T. W. Nunn tabulates 160 cases
and only one out of that number, or 0’62 per cent., occurred
in patients over 80 years and between 80 and 85 years of age.
In Sibley’s table of statistics the oldest patient attacked
with cancer of the breast was aged 84 years, but no mention
is made as to whether an operation was performed or not.
The case here described is of interest because of the onset of
the disease occurring after the patient had attained 80 years
of age and from the facts that the operation was so well
borne and the wound healed so satisfactorily by first inten-
tion. Up to date there has been no sign of recurrence.
Note.-Three months later the patient had an attack of
hemiplegia, and she subsequently had severe pain in the
back with softening of the last dorsal and first lumbar
vertebras (probably cancerous). She sank from exhaustion
and died in June, 1899, 10 months after the operation,
without any sign of recurrence in the breast. 
- - -_..CASE 2. Ruptured pyosalpinx complicated by fibroid
tumOU1’ of the zcter2cs abdominal section; h,ysterectomy;
recovery.-The patient, a widow, who had suffered from
menorrhagia for some years, was in hospital four years ago
under Dr. Cullingworth suffering from inflammation of a
uterine fibroid growth. Dr. Cullingworth examined the
patient in March, 1898, and reported that there was a uterine
fibroid of the size of a cricket-ball in the anterior wall of the
womb. He did not advise an operation. There was no sign
of peritonitis. The patient had pains in the back and felt ill
in August, and these pains continued up to Sept. 13th when
she complained to Mr. F. Scorer of pain and tenderness in
the hypogastric region and of general malaise. The tem-
perature was 101’6&deg; F. On vaginal examination the tumour
in the wall of the uterus was tender on pressure but there
was no fixation of the uterus. On the evening of the
14th the patient had a rigor, her temperature being
102&deg;. She also had a violent pain of a tearing
nature in the hypogastric region extending to the lumbar
region and the back. On the 15th a swelling was noticed to
the right of the middle line extending into the right iliac
region. On the 16th the patient had another rigor and she
felt a movement as of something bursting. The tumour on
the right side had disappeared and the pain had left the
abdomen. On the 17th there was another rigor at 6 P.M.,
and the temperature was 1050. The patient was now
admitted to the hospital. On admission the temperature
was 102&deg;, the tongue was dry and furred, the abdomen was
, 
swollen, and there was a slight pinkish discharge from the
vagina. At midnight the patient was put under an
I anaesthetic and, assisted by Mr. Scorer, I opened the
, 
abdomen in the middle line from the umbilicus to the
i pubes. The uterus was enlarged and occupied the whole
length of the wound, but the pelvis could not be properly
examined owing to the size of the fibroid growth. A wire
1 A paper read before the Bournemouth Medical Society on
March 15th, 1899.
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ecraseur was passed round the lowest portion of the uterusjust above the vaginal roof, but owing to the breaking of the
wire when screwed up and no other ecraseur being available,
a silk ligature was passed round the uterus a,t, or a little
below, the site of the wire and the uterus was removed above
the ligature by snipping with scissors. The broad ligaments
on either side were ligatured at the uterine and ovarian ends,
and the whole of the sloughing abscess cavity was removed
between these ligatures on the left side, and as the right
tube also showed signs of inflammation and another pyo-
salpinx was forming it was treated in like manner. The
peritoneum was thoroughly flushed out with warm boric
lotion, a Keith’s glass tube was inserted, the abdo-
minal wound was closed with deep and superficial sutures,
and the patient was put back to bed. The operation lasted
one hour and 40 minutes, much delay being caused by the
breaking of the wire of the &eacute;craseur and by the precautions
necessary to avoid contamination through the cervix. The
raw edges of the stump of the pedicle were sewn across with
fine and close sutures. It is worthy of note that beyond
venous oozing there was no haemorrhage, not one pair of
Spencer Wells forceps being used throughout the opera-
tion. The temperature remained practically normal for I
nine days following. There was then a rise caused by
the sloughing of the pedicle, but the wound was syringed
out twice daily with boric lotion, and for a week
the temperature gradually fell and then rose again
for two days. Four weeks after the operation the tempera-
ture ran up to 103&deg; and for nine days there were evening
rises of temperature with morning remissions until the
pedicle sloughed off and came away. The temperature then
fell and remained normal until the patient’s discharge from
the hospital on Dec. lst. The sinus had not then completely
healed, but I hear from Mr. Scorer that the patient has since
been able to discharge her usual duties. The wound has
now perfectly healed. There is a slight purulent discharge
from the vagina and, strange to say, the patient has
menstruated regularly, presumably from the mucous mem-
brane of the remaining portion of the cervix.
CASE 3. Trephining for threatened cerebral abscess; ; itrgent
slj1npto’llls of meningitis; arrest and re(01)ery.-A girl, aged
12 years, was brought home from school suffering from
aphasia and right-sided hemiplegia. She had gone to school
quite well, but for some time she had suffered from headache
and had had nystagmus, and an oculist who was consulted
found grave defect in the left eye, the character of which
defect, however, was not noted. The patient was unable to
read with that eye unless she wore glasses which the oculist
had ordered for her. I was not called in until the day
following her arrival home from school. The patient lay in
bed with her legs drawn up and her arms folded on the
chest. She was irritable and resented being touched,
and she was intolerant of light and noise. She had
vomited on that morning. The temperature was 984&deg; F.
and the pulse was 72. The patient was not able to
speak and there was partial consciousness only. She
put her hand constantly to her left ear and the head
was hotter there than elsewhere. When she was asked to
put out her tongue there was a considerable interval before
she could make the attempt and then the tongue was scarcely
protruded beyond the teeth. This state continued for two
days, when the pulse had fallen to 68. The next day it was
60 only, but the patient seemed a little more conscious and
had played with a doll. At 12.45 P.M. on this day (the
fourth day of the illness) the patient had a convulsion and
up to 6 P.M. she had 17 convulsions. The right arm and leg
and the left side of the face were most markedly involved,
the eyes rolled inwards, and the face became livid. The fits
varied in length from half a minute to several minutes in
duration. The pulse was slow and irregular. The tempera-
ture rose to 1012&deg;. The respirations were slow and laboured.
There was no tache c&eacute;r&eacute;brale, nor was there any cry before
the onset of a fit. The pupils were equal and dilated but
reacted sluggishly, and there were no optic neuritis and no
tubercles in the choroid. On the next morning at 8.30
(the patient having meanwhile been removed to a private
hospital) the head was shaved and an anaesthetic was
given. A semi-circular flap was raised above the left ear
and a trephine was applied one inch behind and one inch
above the external auditory meatus. Just before penetratingjhe inner table the lower tooth of the trephine penetrated
the upper border of the lateral &inu9, the oozing of a large
quantity of dark venous blood announcing this accident.
The ring of bone was quickly remcved with an elevator and
the sinus was plugged with a long strip of sterilised gauze.
The dura mater was much injected and was bulging with con-
siderable intra-cranial pressure. It was incised and the brain
substance bulged prominently through the small opening.
No tubercles could be seen on the brain surface. A grooved
needle was passed into the brain substance upwards,
forwards, and inwards in the direction of the ascending
frontal convolution, downwards and slightly forwards to the
temporo-sphenoidal lobe, and backwards towards the cere-
bellum, but no pus was found. An exploring needle mounted
on a syringe was then passed directly inwards towards
the lateral ventricle with a view to draw off any
excess of intra-ventricular fluid, but no tangible amount of
fluid was withdrawn. The wound in the dura mater was
then closed with sutures, the plug was left in the lateral sinus,
and the wound was closed with stitches so far as the plug
allowed. The patient had no more convulsions (there had
been four during the night preceding the operation) and the
next morning she was quite bright. She was able to talk and
to protrude her tongue with only slight hesitation. There
was no headache and there had been no vomiting. Three
days after the operation the wound was dressed under an
anaesthetic. Haemorrhage occurred from the sinus when the
plug was removed. The wound was syringed out with 2 per
cent. of lysol and again plugged with sterile gauze. Four
days after (a week after the operation) the wound was again
dressed under chloroform. There was no haemorrhage from
the sinus when the plug was withdrawn, so the wound was
again syringed out and lightly packed. A quarter of a grain
of grey powder was given every three hours directly after
the operation and was continued for a fortnight. The medicine
was then given at gradually extended intervals and finally it
was discontinued three weeks after the operation. The
temperature never rose above 99&deg;. The wound slowly healed
and now the patient is quite well, responds quickly when
spoken to, can read and write without the help of glasses,
sleeps well, and is able to walk and run about as usual.
Bournemouth.
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A SERIES OF CASES OF ABDOMINAL INJURIES WITHOUT
EXTERNAL WOUND TREATED BY LAPAROTOMY.
(Under the care of Mr. G. R. TURNER.)
Nulla autem est alia pro certo noseendi via, nisi quamplurimas et
morborum et dissectionum historias, tum aliorum tum proprias
collectas habere, et inter se comparare.-MORGAGNi De Sed. et Ca2ce.
tf0f&., lib. iv. Prooemium. 
-
WHEN a severe blow is inflicted on the abdomen two
injuries especially are liable to occur, hsemorrhage and
perforation. Haemorrhage to a dangerous extent is only
likely to take place from solid organs, such as the liver,
spleen, and kidney, while perforation will naturally only
occur in the case of hollow viscera. It is extremely diffi-
cult to diagnose these conditions, but severe collapse after
an abdominal injury will always justify an exploratory
laparotomy. To diagnose between these two conditions
is still more difficult, but on the whole it may be said
that with haemorrhage the pulse steadily grows softer,
while with perforation and extravasation the pulse hardens.
In Mr. Turner’s interesting series of cases many of the more
important points in connexion with these injuries are well
illustrated.
CASE 1. R?lpturred bowel 1vitho1d external w01tnd; opera-
tion " rrec01:erry.-A man, aged 58 years, was admitted into
St. George’s Hospital under the care of Mr. Turner on
March 31st, 1898, with the following history. The patient
had been ruptured on the left side for 12 years, but had
never worn a truss ; he was otherwise a strong, healthy man.
On March 31st be was helping to carry three hundredweight
of lead on his head, when he stumbled and his burden struck
the lower part of the left side of the abdomen and region of
